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Abstract 


Hepatitis C is emerging as the major threat for the population of Pakistan and This infection of the liver is caused by 
the hepatitis C virus. About 3.9 million people in the U.S. have the disease. But it causes few symptoms, so most of them 
don't know, This disease is prevalent in khairpure Mirus, Pakistan, yet up-to-date data on the epidemiology of hepatitis C 
in Khairpure Mir’s catchment area of Teaching hospital, KMC, khairpure, were not available before this. This study was 
undertaken to determine the current prevalence and distribution of Hepatitis C is first insight study in khairpure medical 
college khairpure Mirus catchment area. 

Methodology: one thousand, seven hundred and ninety four patients were referred to pathological laboratory of KMC 
teacing hospital khairpure Pakistan, who were suspected for hepatitis HCV, from different area of KMC teacing hospital 
khairpure Mirs Pakistan catchment area OPDs, and data was collected from January 2017 to august 2017 from which 
eleven hundred seventy were positive on Elisa method, were screened for HCV. Patients of either sex, with more than 
thirty years of age were included. From which 1170 HCV were positive on Elisa method. 

Result: Data were collected from January 2017 to august 2017 from which were Eleven hundred seventy were positive 
out of seventeen hundred and ninety four on Elisa method, were screened for HBV. Patients of either sex, with more than 
thirty years of age were included. From which 1170 HBV were positive on Elisa method. Data suggest a moderate to high 
prevalence of HBV, at KMC Hospital catchment area Khairpure Mirs, Pakistan. The modes of transmission of hepatitis C in 
Pakistan implicate contaminated needle use in medical care, drug abuse, unsafe blood and blood product transfusion as 
the major causal factors. Data suggest a moderate to high prevalence of HBV, at KMC Hospital catchment area Khairpure 
Mirs, Pakistan. 

Conclusion: Data suggest a moderate to high prevalence of HBV, at KMC Hospital catchment area Khairpure Mirs, 


Pakistan. Data suggest high prevalence of HCV and is alarming situation and silent threat to the population, at KMC 
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Hospital catchment area Khairpure Mirs, Pakistan. The modes of transmission of hepatitis C in Pakistan implicate 


contaminated needle use in medical care, drug abuse, unsafe blood, and unlawful and without proper equipped 


laboratories running blood bank, and supplying blood to these areas people in this area and blood product transfusion as 


the major causal factors. 
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Introduction 


Infection with hepatitis C virus (HCV) is a major global 
health concern. With an estimated 170 million people 
infected with HCV worldwide, this disease is proving to be 
an escalating economic, social and health burden Even 
though the prevalence in Asia has been estimated to be a 
little above 2%, it varies greatly between individual 
countries [1]. Mongolia has the highest HCV prevalence 
(above 10%), followed by Uzbekistan and Pakistan where, 
according to some reports, around 6% of the total 
population is infected with HCV [1,2]. Although the 
prevalence of HCV infection seems to have declined in the 
past two decades in the United States [3,4]. Awareness, 
improved safety of blood products, the availability of 
affordable and effective HCV therapies have contributed 
significantly to the decline in HCV in developed countries. 
However, lack of awareness, inadequate blood screening 
facilities, nosocomial transmission and a lack of effective 
treatments (due to various reasons) have so far been the 
major factors responsible for seemingly inexorable rise in 
HCV infection in many developing countries. The 
prevalence of HCV varies by region. Western Europe, the 
Americas and Australia are considered regions of low HCV 
prevalence (<2%). African and the eastern Mediterranean 
are areas with the highest HCV prevalence [2,5]. In Egypt, 
the prevalence of HCV is greater than 14%, the highest of 
any country in world [6-8]. Even though the prevalence in 
Asia has been estimated to be a little above 2%, it varies 
greatly between individual countries [1]. Mongolia has 
the highest HCV prevalence (above 10%), followed by 
Uzbekistan and Pakistan where, according to some 
reports, around 6% of the total population is infected with 
HCV [1]. Our understanding of HCV epidemiology in 
Pakistan has been greatly improved by the numerous 
studies conducted over the span of the past two decades. 
Additionally, a comprehensive nation-wide survey of 
HBV/HCV prevalence, probably the first of its kind, was 
carried out in the years 2007-2008 [9] and a national 
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hepatitis sentinel site surveillance system has been fully 
operational since June 2010 [10]. 


Data on the prevalence of HCV in Pakistan has 
previously been comprehensively reviewed [6,11,12]. 
Recent years have seen an increased focus among 
Pakistani researchers on the study of HCV prevalence 
patterns and frequency distribution of its genotypes. At 
least eighty six relevant studies have been published in 
national and international journals since the publication 
of aforementioned reviews (2009,2010). These newer 
studies have not only explored HCV prevalence in 
previously uncovered areas such as Azad Kashmir [13] 
and Baluchistan [14,15] but have also shed light on the 
possible connection between underdevelopment and high 
HCV prevalence (for example, 23.83% prevalence in peri- 
urban areas of country’s largest city Karachi [16] and 
25.1% in rural Sindh [17]. This highlights the importance 
and need for integration of newer reports in a 
comprehensive updated analysis. Above all, given the fact 
that some 15%-45% HCV infected patients may 
spontaneously clear the virus but still remain 
seropositivity for HCV [18,19], results from 
seroprevalence studies may end up exaggerating the 
actual burden of disease. Recent World Health 
Organization (WHO) guidelines also recommend that 
polymerase chain reaction (PCR) based HCV diagnosis 
should be carried out not only to confirm HCV 
seropositivity but also to distinguish persons with active 
HCV infection from those with resolved past infection 
[20]. Not much attention has been paid to the categorical 
estimation of active HCV infection as determined by HCV 
nucleic acid testing (NAT) in previous systematic reviews 
[6,11,12]. 


Our understanding of HCV epidemiology in Pakistan 
has been greatly improved by the numerous studies 
conducted over the span of the past two decades. 
Additionally, a comprehensive nation-wide survey of 
HBV/HCV prevalence, probably the first of its kind, was 
carried out in the years 2007-2008 [9] and a national 
hepatitis sentinel site surveillance system has been fully 
operational since June 2010 [10]. Five single facility- 
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based sentinel sites (located in four provincial capitals 
and Islamabad) have so far been established. Nonetheless, 
due to limited catchment areas of these facilities, data 
related to the incidence of new cases and ongoing 
transmission patterns and trends in the majority of the 
population remains inadequate. Also, the scope of the 
national survey was limited only to screening for 
HBV/HCV seropositivity among healthy individuals. Thus 
the survey did not encompass HCV prevalence in high risk 
groups and the frequency distribution of HCV genotypes 
was also not studied. Even a cumbersome endeavor like 
national survey therefore did not provide data of such 
high translational importance. Intravenous drug use is 
one of the most important risk factors in HCV 
transmission worldwide [1]. However, its relative 
contribution to the HCV endemic in Pakistan is not clear. 
According to a recent United Nations Office on Drugs and 
Crime report, some 6-7 million Pakistanis admitted using 
drugs in the past one year, around half million of which 
were regular intravenous drug users (IDUs) [21]. 
Unfortunately, not many studies are available which have 
focused on serofrequency of HCV infection in this high 
risk group. Only two recent studies reported HCV 
prevalence in various districts of KPK province [22,23]. 
These reports show a prevalence of HCV infection among 
IDUs to range from 14.3% to 35%. 


Similarly, only two reports have been published on 
active HCV infection among IDUs (intravenous drug users. 
in Pakistan since 2010 [22,23]. While Ali and colleagues 
found 14.3% active HCV infection among a small group of 
42 IDUs [22], a study by Rehman, et al. [23] reported a 
very high (24%) HCV prevalence among 200 IDUs. Active 
HCV infection has not been adequately investigated in 
other population subsets, particularly the high risk 
groups. Except for dialysis patients, for whom two reports 
are available [22], only one report each was published for 
blood donors [24], health care workers [25], pregnant 
women [26], multi-transfused patients and patients 
undergoing major surgery [22]. 


Screening of patients suffering from diseases, which are 
not considered a direct consequence of HCV infection or 
do not directly pose an increased risk of contracting HCV 
infection, except for the risk of nosocomial and iatrogenic 
transmission, is also an important surveillance strategy. 
Firstly, it can provide a window into the prevalence in 
general population and secondly, for an infection like 
HCV, it can also provide useful insights into the possible 
risk factors involved in the transmission of this virus. At 
least thirteen studies reported the prevalence of HCV in 
patients [22,27-29]. These patients visited/attended 
hospitals with various complaints ranging from general 
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mild sickness requiring outpatient care, to major and 
gynecological surgeries as well as dermatological and 
urological disorders (Figure 1). 
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Figure 1: Polymerase Chain Reaction (PCR). 
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Infection with hepatitis C virus (HCV) is a major global 
health concern. With an estimated 170 million people 
infected with HCV worldwide, this disease is proving to be 
an escalating economic, social and health burden [1,2]. 
Although the prevalence of HCV infection seems to have 
declined in the past two decades in the United States [3,4], 
Western and Northern Europe [5,6], Japan [7] and 
Australia [8], the burden of this disease in many of the 
lesser developed and_ developing countries is 
continuously on the rise [2]. Awareness, improved safety 
of blood products, the availability of affordable and 
effective HCV therapies have contributed significantly to 
the decline in HCV in developed countries. However, lack 
of awareness, inadequate blood screening facilities, 
nosocomial transmission and a lack of effective 
treatments (due to various reasons) have so far been the 
major factors responsible for seemingly inexorable rise in 
HCV infection in many developing countries [2,9]. 


Methodology 


One thousand, seven hundred and ninety four patients 
were referred to pathological laboratory of KMC teaching 
hospital khairpure Pakistan, who were suspected for 
hepatitis HCV, from different area of KMC teaching 
hospital khairpure Mirs Pakistan catchment area OPDs, 
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and data was collected from January 2017 to august 2017 
from which eleven hundred seventy were positive on 
Elisa method, were screened for HCV (Figure 2). Patients 
of either sex, with more than thirty years of age were 
included. From which 1170 HCV were positive on Elisa 
method (Table 1). 


Results 
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Figure 2: Civil Teaching Hospital Khairpur Mir’s, 
month Wise Eliza Report from January, 2017 to 
August, 2017 (HCV Positive Cases) 


Positive Cases Total Attenepatient Positive HCV on 
Months for HCV ELIZA in ELIZA 
OPD Method 
Jan 167 139 
Feb 215 111 
March 235 141 
April 227 156 
May 257 188 
June 203 171 
July 166 134 
August 297 130 
Total 1794 1170 


Table 1: Month Wise Eliza Report from January, 2017 to 
August, 2017. 
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Conclusion 


Data suggest high prevalence of HCV and is alarming 
situation and silent threat to the population, at KMC 
Hospital catchment area Khairpure Mirs, Pakistan. The 
modes of transmission of hepatitis C in Pakistan implicate 
contaminated needle use in medical care, drug abuse, 
unsafe blood, and unlawful and without proper equipped 
laboratories running blood bank, and supplying blood to 
these areas people in this area and blood product 
transfusion as the major causal factors. Hence Data 
suggest a moderate to high prevalence of HBV, at KMC 
Hospital catchment area Khairpure Mirs, Pakistan. 


Discussion 


Data shows during the period of study total number of 
patients attended the OPD and was advise for Hepatitis C 
screening, out of 1794, 1170 stands 65% were positive 
which is very alarming situation in catchment of area of 
khairpure Medical college hospital khairpure, which 
coincide with the statement of that is Awareness, 
improved safety of blood products, the availability of 
affordable and effective HCV therapies have contributed 
significantly to the decline in HCV in developed countries. 
However, lack of awareness, inadequate blood screening 
facilities, nosocomial transmission and a lack of effective 
treatments (due to various reasons) have so far been the 
major factors responsible for seemingly inexorable rise in 
HCV infection in many developing countries [2,9]. 
Meaning that the developing countries are at high risk of 
hepatitis C, spreading and should be care about and 
should take strict measures, regarding, the modes of 
transmission of hepatitis C in Pakistan implicate 
contaminated needle use in medical care, drug abuse, 
unsafe blood, and unlawful and without proper equipped 
laboratories running blood bank and supplying blood to 
these areas people in this area and blood product 
transfusion as the major causal factors. 
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